. u.s. Bspartment of Labor - ) Form ap d
“pffice of If:bor—Management FORM LM 30 . Office of Maﬁ;‘;‘zﬂent

washiodert 20 LABOR ORGANIZATION OFFICER AND . 2 Buset

No. 1215-3188

EMPLOYEE REPORT Expies 11:30-2008

This report is mandatory under P.L. 86-257, as amended, Failura to comply may result in criminal prosecufion, fines, or civil penalties as provided by 29 U, 5.¢ 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1.7Fﬁe Number U- % A ZFiscalYéarCcvered From:
ID/"/!’E’_ <} Through: ym/l g

3. Name and address of person filing, . 4. Name, file number, and address of labor organization,

Neme (oo 1B fadgust | e cement MAason LOEAT"QSE-“'—”“;
I

Labor Organization Flle Number - ) L2 47 |1

P.0. Box, Bidg., Room No., ifany [ T T P.0. Box, Buillding and Raom Numb‘er,'rrany't _ T

swet [ d7%0 & 1€ T (d sweet (2 4 W. SF Chas '_'l_ﬁs'.[a{' L
ciy "J&l@ﬂd__.__& et i | _UJ_Lﬁ._EfLJc ' T
stae Y . — tbOSBY | sme T L S ZPCode+4 {LOJG]

5, Position in labor organization.

ExeCuvhve Roard

Enter apﬁropr‘:ate data below if, during the past fiscai year, you or your spouse or minor ¢hild difecﬂy or Indiractly had any of the following interests
(except as speciﬁed in the exclusions set forth in the Instrucﬂons):

A. Held an interest in, engaged in transacilons {including loans) with, or derived income or other economic benefit of
monetary value from an smployer whose amployees your organization mpresents oris actlvely seeking to represent.

6. Name and address of Employer (including rade name, if any). 7.a. Nature of interest, Transaction, or Income,

s e T <>

Name ! '_

Trade Name, if any:|

e o o o . —_— NPT |

P.O. Box, Bidg., Room No.,ffany : ] e - . f

7.b. Amount
Street | RN
Stats | T zPCode+s|
Signature

15. Signature and verification. The undersigned declares, under penalty of PEI]I.Iry and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’ ge and belief, true, corract, and complete, (Sea the section on penaltles in the instructions.)

Signed

m HMEDKVIRPEVN

Date Telephone Nurnber

_

Form LM-30 (2003)
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2{;—;"“9 of Person Fling % Q\()ﬁo\ ('C)\ , LUP\& ?—/V\GF}‘ . .' . File Number U- j/fd

B. Held an interest In or derived income or economic benefit with manetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your fabor organization or with & trust in which your labor organization ls inferested,

8. Name and address of Business (including frade name, if any). 9, Business.deals with:

Namei!'.\.'“ ook _and Q_....f\_.____.._..\..-_..,_h

- tZ] a. Labor Organization
Trade Name, i any: | LQ%LA\ Sy vrce.

D b Trst

Ij ¢. Empleyer

" P.O. Box, Bldg., Room No., fany | T ;
seeet] 10 West  Sackson Blud
ciy C}\Lo&-c\.' S ]
stae . L& ,,,,,32|Pcod9+4

10. if 8.b. or 9ic. is checked give trust or employer's name. 11.a. Nature of such dealing.

xmas Oipner

Name '|

Lo

- — PEp—

i v ey i b ke g

Trade Name, if any:

—

P.0. Box, Bidg., Room Ne., if any i

.J
_ - e . _ , _ _
Strest___ , N | - = e
_ L 11.b. Approximate dollar value of such dealing. { m, o
City — et e b it bt car+ e = <o | 12.8. Nature of interest held or income received. ' o
stte T " ZPCode+4: ; . _
12.b. Amount. . o ; ]

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any fabor relations consultant o an employer any payment ‘of money or other thing of value,

13.a. Name and address of Employer ar Labor Relations Consuitant 14.a. Naturs of payment, ) .
{including frade name, if any). . T ' ) ‘ i ' i }
Narna ™ e -
Trado Name, fary: [~ T T T
P.0. Box, Bidg., Room No., if any e ;
Sh'eet:_“—.——-‘ - ) e ot i
State j  lzPcode+a }
13.b, 1s the Business an Elﬁployer 1] or Consultant | : K 14.b._Amount of paymert. r B J
Form LM-30 (2003)
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